No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACE INE—MAEE A PERMANENT RECORD

RLEDDECT 1950

BIRTH MO.

REC. DISTY. WO,

1. PLACE OF DEATH
& COUNTY  rackson

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No.... 37212

Exsotnse tasa pud bem

PRIMARY REG. DIST. no..ZQﬂé. Registrar's No. _.._.4.“?."8

[2. USUAL RESIDENGE (Whers 4 d tived. U loet befors
8. STATE Miggouri b. COUNTY Jackson admimica.

ek

b. CITY (If cuteide corpurate limits, write RURAL and give
OR townahip)

¢, LENGTH OF

STAY (in this plaes)]

c. Cb'l;( (M outside sorporate liuits, write RURAL and ghve towmahip}
rown Kansas City,

l'Y-Nn , o1 unkoown) | (I yos, wlve war or dates of sarvice)
o)

18. SOCIAL SECURITY
NO.
No

TOWN ... Kansas Clty : e A 1]
. FULL NAME OF (If not in bospd sution, give atreot addreas or location) ||  d. STREET (12 rara, give looation) 2 I/} ( ~
“,?%",‘}’3%,3,‘} 601 West 57th Terr, ADDRESS 601 West STth Terr, 0
3. NAME OF u. (First) b. (Middle) e (Last) a DSP; (Magth)  (Day)  (Yeor)
Tyosor oot w)  ROSA REICHER oeat  Nov, 11, 1950
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. N¢ NE\IER MARRIED, | 8. DATE OF BIRTH 5. AGE o v} # woee |D"u: ¥ ooty 4 am
Female White /) | Unknown ADLET = |
10a. USUAL OCCUPATION {(Givekind st work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) ;4 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY
At home Poland UsA
“13." FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Morris Reicher Henrietta Wolman -
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME "~ ADDRESS

Mrs,Grace Buck,601 W, 57th Terr,,K.C.Mo.

. Enter only onscauss per

18. CAUSE OF DEATH
line for (8}, (b}, and (c)

*This does not tmean
the mode of dying, such
o# heari fatlurs, asthenia,
ce. It means the dis-

I DI.SEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (n)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

CoRo

INTERVAL BEVWEEN

o

CL&RY Occluspsec

l

orbld condltions, X DUE TO (b}
%ﬂoﬂu uwmuyeﬁgm DI - (VI
tAe underlying cause lagt. LI 9«
™ DUE.TO (¢} . -

case, infurp or

11, OTHER SIGNIFICANT CONDITIONS

Ft.% PR_TEDE SCavs

INJURY

WORK AT WORX

tion which cavsed dealh, -
Conditions eontributing to the death bul not VC{%"&V
. related (o the dlsease or condition causing death. ~
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
G TION
: i3 D O E
21a. ACCIDENT, (Bpacity) 21b. PLACEOF INJURY (s, inovabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - | (STATE)
: SUICIDE borme, farm, fastory, strest. offies bidlg., sne.)
HOMICIDE o —
21d. TIME {Month) (Dwy} (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE

: 1]
2. I hereby cerlify that | atiended the deceased from U8 (P 19 F 4y _ (- 8 Y5 55 1hat 1 last s0w the deceased

alive on

193 and that death occurred at Mm., Jrom the causes and on the date stated above.

.. BIGNATURE P, (. _Quist

ar

Degros or title)

M. D

"| Be. DATE SIGN

Cccr Qo v b |Geoit (€

BURI1AL, CREMA-
(Bpeeity;

T

w3

b. DATE

11/13/50

24;, NAME OF CEMETERY OR CREMATORY

Elmwood

24d. LOCATION (Gity, town, or county) (Btate)
Kansas City, -Missouri

DATE REC'D BY LOCAL

V35D ¢

N

RAR'S SIGNATURE

25. FURERAL DIRECTOR'S SiGNATURE ADORESS

STINE & McCLURE, Kansas Citgg Missouri

3 Emlb

i

ot Reverse Side)




/'t:_. . : ]

0& .'._’-T{- _.‘

e e aw . J{&
. . cohe g e .: ORI IR A

STATEMENT BY LICENSED EMBALMER

Signed....... tesesestet e e anannsnona

Student Embalmer

censed Embalmer No. / Ol

P. 0. Address '/1‘: 1‘0 MQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




